formation, torsion (Recht 1951 ) and carcinoma (Raymond & Thrift 1956 ) have all been described. It was suggested at one time that a double gallbladder is more prone to disease than a single one, because more cases were found at operation than at autopsy. However, the anomaly is easily overlooked, and the surgeon operating for gallbladder disease is more likely to find the abnormal gall-bladder than the pathologist performing a routine post-mortem examination.
The presence of a double gall-bladder may pose special problems. The cholecystogram in a patient who clinically has cholecystitis may be absolutely normal, masking a second inflamed gall-bladder with function too poor for visualization. At operation, if a pre-operative diagnosis has not been made, an inflamed gall-bladder may be left behind after cholecystectomy (Munson & Teixido 1959) . Ryrberg (1960) reports that in one such case the surgeon was sued. Unless the ducts are carefully displayed, the 'Y' arrangement of the anomalous cystic ducts may be mistaken for the junction of the hepatic ducts. Acute Hiemolytic Ansemia with Antipenicillin Antibodies Complicating Subacute Bacterial Endocarditis C G Beardwell MB (for D Weitzman MD) Mrs C G, aged 38, housewife History: At the age of 5 she had a febrile illness, in which the heart was said to be involved, and at the age of 10 she developed acute nephritis, with complete recovery. After this she remained well, with no cardiac symptoms, until 1957 when she developed subacute bacterial endocarditis; this was treated with penicillin for six weeks with apparent cure. In 1960 a further attack of subacute bacterial endocarditis occurred, successfully treated with penicillin and streptomycin.
In May 1963 she presented with a ten-week history of anorexia, malaise, weight loss, recurrent petechie, and limb and joint pains. Further progress: Treatment with penicillin was stopped and the hemoglobin level rose rapidly.
The reticulocyte and eosinophil counts returned to normal. On discharge from hospital, one month after this episode, she was asymptomatic and the hemog1obin had risen to 13-0 g/100 ml (88%).
The Coombs test became negative eight weeks later. Since discharge she has remained extremely well.
Comment
The occurrence of hxemagglutinating antipenicillin antibodies was first convincmgly shown by Ley, Harris, Brinkley & Liles (1958) . Ley, Cahan & Meyer (1958) also showed that, the survival time of rlCr-labelled penicillin-coated red cells was considerably reduced after transfusion into a patient with a circulating antipenicillin antibody. Cases in which there was a suggestive association between acute hemolytic anmmia during penicillin treatment and an antipenicillin antibody were reported by Ley, Cahan & Meyer (1958) and by Strumia & Raymond (1962) .
In the present case investigation of the patient's serum at the time of acute haemolysis, using the technique of Ley, Harris, Brinkley & Liles (1958) , showed an antipenicillin antibody active at high titre (1/400). This antibody agglutinated any red cells treated with penicillin, and coated them with globulin so that they gave a positive Coombs test. No precipitating or other antibodies were detected.
The rapid rise in hemoglobin after stopping penicillin treatment, the demonstration of antipenicillin antibody in high titre, and the fact that the Coombs test became negative twelve weeks after the acute hiemolytic episode, all suggest penicillin as the cause of the haemolysis in this History: Admitted 17.11.63, with fourteen years' rheumatoid arthritis (hips and knees fixed for seven years) and five years' difficult, noisy breathing. The stridor had been steadily increasing since its onset, it was worse during sleep or with chest infections, and had become acute for thirty-six hours.
On examination: Stoical and cheerful, despite grossly deformed arms and legs. She had severe, distressing stridor and could only just give her story. Pulse 120, jugular venous pressure + 5 cm, blood pressure 160/70. The chest signs were obscured by the stridor but no expiratory wheeze was heard. Direct laryngoscopy showed normal cords fixed in close adduction with only 2 mm between them.
Investigations: Hb 75 %. Blood urea 31 mg/100 ml. Midstream specimen of urine normal. Chest Xray: consolidation right middle lobe. Latex screening test for systemic lupus erythematosis negative. Rectal biopsy for amyloid negative.
Progress: After twenty-four hours, breathing was less laboured but there was sputum retention and the stridor was still severe. It was decided to perform an elective tracheostomy but, ten minutes after premedication, she stopped breathing and it had to be done as an emergency. Subsequent recovery has been excellent. A permanent tracheostomy with speaking valve has been fitted.
Discussion
Though this is a rare condition, it has been mentioned in textbooks and papers since 1880 (Mackenzie 1880) .
This patient arrived with a diagnosis of status asthmaticus for which she had been given adrenaline, despite having been diagnosed correctly one year previously. According to Polisar et al. (1960) this mistake is often made even though the wheeze is wholly inspiratory, unlike the expiratory wheeze of asthma. Such patients are often sent to psychiatrists when they do not respond to antiasthmatic treatment, and if they are given sedatives this may be fatal.
The stridor seems to be caused by arthritic fixation of the crico-arytenoid joint, because at laryngoscopy the arytenoids are found to be immovable whereas in disease of the recurrent laryngeal nerves they are not fixed. However, Darke et al. (1958) found some cases where the crico-arytenoid joints were freely mobile and, in 2 patients who died, autopsy showed extensive arteritis of the vasa nervorum of the recurrent laryngeal nerve. Consequently they suggest that the fixation of the joint is secondary to atrophy of the nerve. Treatment: Plastic operations to fix the cords in a more abducted position are uncertain in effect and usually damage the voice, whereas a permanent tracheostomy, though difficult for a severely crippled patient to manage, does not affect the voice and probably gives the best result.
